A 43-year-old male underwent laser-assisted in situ keratomileusis and maintained good vision for 9 years. Later, he developed interface fluid syndrome secondary to steroid-induced glaucoma as a consequence of the use of steroids postoperatively for vitrectomy with silicone oil infusion for retinal detachment and cataract surgery.
INTRODUCTION
Interface fluid syndrome (IFS) or pressure-induced stromal keratitis (PISK) is a rare complication following laser-assisted in situ keratomileusis (LASIK) surgery characterized by fluid collection in the flap interface. It has been reported secondary to raised intraocular pressure (IOP), endothelial decompensation, and uveitis. [1] 
CASE REPORT
A 43-year-old male, who is a known diabetic, presented with a complaint of blurring of vision in the left eye (LE) both for distance and near for 2 years. He had a history of using glasses since childhood. There was no history of contact lens wear. Barrage laser was done in the right eye (RE) for peripheral retinal degeneration in 2003. He underwent LASIK in 2008. The postoperative vision was good, and he maintained good vision in both eyes (BE) till 2017. In May 2017, he had a history of sudden drop in vision in the LE for which he consulted and was diagnosed to have retinal detachment and was advised surgery. He underwent vitrectomy with endolaser and silicone oil infusion in the LE immediately, and the postoperative vision improved but was less compared to the previous vision. After that, he was on routine follow-up and was told to have cataract in the LE which was progressing, and in February 2018, he underwent phacoemulsification with foldable intraocular lens implantation in the bag in the LE. The postoperative vision after cataract surgery did not improve; he felt deterioration in vision in the LE and presented to us for an expert opinion.
On examination, his best-corrected visual acuity in the RE was 6/12, N6, and in the LE, it was 6/24 N12; the anterior segment of the RE was normal except for the lens showing cataractous changes and IOP with Goldmann applanation tonometer (GAT) of 26 mmHg. Anterior segment of the LE showed a hazy cornea with a well-apposed flap, interface fluid, posterior-chamber
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This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. Dilated fundus examination in the RE showed a disc with a cup-to-disc ratio (CDR) of 0.8, dense peripapillary atrophy, and tessellated background with laser marks in the superotemporal quadrant. LE fundus showed a disc with CDR of 0.8, inferior notching, dense peripapillary atrophy, tessellated background, and laser marks in the periphery [ Figure 2 ].
The patient was diagnosed with BE steroid-induced glaucoma and LE PISK secondary to steroid-induced glaucoma. He was started on antiglaucoma medications in BE; steroid drops were tapered and stopped, and he was reassessed. On follow-up, his IOP in BE reduced to 14 and 16, but the interface fluid failed to resolve. Hence, being on maximum medical therapy for lowering IOP in the LE, he went ahead with LE trabeculectomy. Post trabeculectomy, the LE interface fluid cleared, and his vision improved to 6/12, N6. Other features include worsening of visual acuity,loss of visual field and worsening symptoms with corticosteroids. [2] Risk factors include African-American ethnicity, young age, eye related conditions like preexisting chronic open-angle glaucoma, family history of glaucoma, high myopia, previous steroid response, or any systemic diseases like history of connective tissue disease, especially rheumatoid arthritis or type 1 diabetes mellitus. [3] Mechanisms explained in literatures regarding the etiology of the disease involve the increase of IOP causing the transudation of fluids through the endothelium from zones with high pressure to zones with low pressure. After LASIK, there is a virtual space between the flap and the stromal bed and the junction between the flap and the stroma is not able to bear the increase in pressure; therefore, the fluid gathers in the interface. [4] In this case, diagnosis remains a challenge for the ophthalmologist due to unreliable IOP recordings; myopic disc with peripapillary atrophy makes interpretation of OCT parameters difficult, and laser marks in the fundus make perimetry interpretation also challenging.
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